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ment was observed in some 80%; 75% or more reduction in
the attack rate was observed in 62% of all patients, and com-
plete control in 43 %.
The type of epileptic seizure, whether pure petit mal or
mixed petit mal, had considerable bearing on the efficacy of
therapy - zarontin was much more effective in pure petit mal
than in other types of seizures combined with mixed petit mal.
Side-effects. The most frequent reported side-effects have
been nausea, gastric distress, drowsiness, dizziness and head-
ache, these symptoms usually occurring singly. Of more than
400 patients treated, less than 20% showed side-effects. To
appreciate the relative insignificance of this number, it is well
to consider the nature of anticonvulsant therapy, in which the
dosage is often increased gradually until side-effects are elicited
and then decreased to a satisfactory therapeutic level. Clinical
symptoms associated with repeated large doses of zarontin
during the clinical investigation programme have all disappeared
following decrease in dosage or discontinuation of the drug.
Many symptoms occurring shortly after initiation of therapy
have disappeared as medication at the initial, or higher than
initial, dosage level continued.
Administration and dosage. zarontin i administered orally.
The recommended initial dose for patients under 6 years of age
is 1 capsule (0'25 G.) daily; for patients 6 years of age and
older, 2 capsules (0'5 G.) daily. The dose thereafter should be
individualized according to the patient's response. Dosage
should be adjusted by small increments.
Preselllation. Zarontin is supplied in bottles of 50 soft gelatin
capsules, each capsule containing 250 mg. of ethosuximide.
Further information is obtainable from Parke, Davis Labora-
tories (Pty.) Ltd., P.O. Box 24, Isando, Tvl.
WORLD LIST OF FUTURE INTERNATIONAL MEETINGS
ALTERATIONS AND ADDITIONS NOTIFIED DURING
ocrOBER 1961
Pall Americall Association of Otorhinolaryngology and Bron-
cho-oesophagology Congress, Venezuela, 25 February - 1 March
1962. Dr. Charles M. Norris, Secretary, 3401 N. Broad Street,
Philadelphia 40, Pa.
World Federation of Neurology, Buenos Aires, 4 - 9 Decem-
ber 1961. The Secretary, clo ational Institute of Nervous
Diseases and Blindness, Bethesda, Md.
Secolld Congress of the Asiatic Society of Haematology,
Manila, 28 - 29 December 1961. Dr. V: de la Fuente, Secretary,
303 Bernabe, Pasay City, Philippines.
Health alld Tuberculosis COllference, Ibadan, igeria, 26 - 31
March 1962. The Secretary, cIa Chest and Heart Association,
Tavistock House, Tavistock Square, London, W.C.1.
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PSYCHOLOGICAL CARE OF THE CHILD IN HOSPITAL
The Psychological Care of the Child in Hospital. By Agatha
H. Bowley, Ph.D., F.B.Psy.S. Pp. 47. Illustrated. 45c plus 3c
postage. London: E. & S. Livingstone. 1961.
Dr. Agatha Bowley is a well-known educational. psychologist
in London and has been closely associated with the psycholo-
gical problems of sick children for a considerable time. She
has written widely and wisely on many facets of child care.
This little handbook on the child in hospital is a gem and
should be in the hands of all who have to do with a sick
child in a hospital ward. It should be read primarily by matrons
and sisters who, though normally kind, behave towards children
under their care ill hospital in an unintentionally cruel manner,
on the assumption that the type of discipline they exert is in
the interests of the child. It is important that doctors should
read this book, especially hospital administrators, paediatricians,
and those who call themselves family doctors. Parents should
read this booklet, and learn why they should oe allowed
freer access to the hospital wards. There would be a more
harmonious relationship between the family and the hospital,
if parents, nurses, and doctors all realized fully what could
be done to prepare a child for admission to, and treatment in,
hospital.
A wide view of the subject is taken, ranging from an expla-
nation of the child's reaction to hospitalization, and the pre-
paration for his reception, to the attitude of the parents and
nurse. The need for occupational (or diversional) therapy is
stressed as well as the need for the continuation of his educa-
tion. The author points out that it is the mother that the
child wants beside him when he is ill. ursing a sick child at
home, or sharing in his care in hospital, is the most certain
way of ea.suring a speedy recovery from illness.
This is now so widely recognized in Great Britain, that many
hospitals have facilities for mothers to 'room-in', and so take
an effective part in the nursing of their own children in hos-
pital. These facilities are, at present, non-existent in South
Africa. If we in this country are to be considered as an out-
post of Western civilization, it is high time that one of the
refinements of this culture be put into practice, through the
provi ion of more facilities for mothers to stay with their
children in hospital. Where this is not feasible, not only should
freer visiting be allowed, but mothers should actually be en-
couraged to come and assist actively in the nursing of their
childrep.
DISC LESIO S
Diseases of rhe Intervertebral Disc alld its Surrounding
Tissues. By Reuhen Rabinovitch, B.A., M.Se., M.D. Pp. xii
+ 152. Illustrated. R6.80. Oxford: Blackwell Scientific
Publications. 1961.
Tbis monograph is a valuable study concerned with the hypo-
thesis that some systemic disease of connective tissue, and of
disc cartilage in particular, first alters the cartilage matrix in
discs and that symptom-producing trauma is secondary to such
alterations.
To prove this hypothesis, an anatomical and histological
study of 30 human spines in different age groups were made.
The photographs, including some in colour, illustrating various
facets of these studies, are of very good quality. The author's
setting-out of his findings and his sober reasoning is most
impressive. Unlike many monographs of this nature the end
of the book was reached all too quickly.
During the 3D-year period ending June 1959, 2,303 papers
appeared on the subject of the intervertebral disc.
It is difficult not to lose one's bearings on the vast sea
of disc literature or to avoid drowning. However, this excellent
monograph acts as an effective pair of water-wings.
M.S.
HEALTH I IND STRY
Health in Illdustry. A Guide for Engineer, Executives and
Doctor. By R. C. Browne, MA., D.M. (Oxon.) M.R.C.P.
(London). Pp. vii + 157. Illustrated. R1.80 net. London:
Edward Arnold Publishers. 1961.
This important book, which embraces the health aspects of
all the fields of industrial activity commonly encountered, is
described by the author as a guide for engineers, executives
and doctors. Therein lies its considerable value, for it i through
the combined efforts of the e person that the bighest degree
of industrial health may be attained.
The author, who achieves the unusual feat of sustaining the
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interest of layman and doctor alike, deals with uch subjects as
the healt~ of the executive, absence due to sickness, equip-
me~t design, industrial accidents, and fatigue, automation,
envlronmt:ntal factors and chemical substances affecting the
huma~ bemg. The writing is simple and clear and the approach
es enually practical. Despite its small size, the book is a mine
of v~luable information. aturally, due to its limited compass,
detaIl must sometimes be acrificed, but this deficiency is
successfully overcome by the listing of recommended reading
at the end of each chapter for tho e who wish to pursue
further any particular ubject.
This book, which. incidentilly, is moderately priced, could
with advantage be on the bookshelves (and frequently on the
desks) of all whose positions in industry determine the well-
being of thei.r fellow workers. There are few doctors, who
number individual worker of any rank among their patients,




Intra-abdominal Crises. By Kenneth D. Keele, M.D., F.R.C.P.
and orman M. Matheson, FR.C.S., M.R.C.P., F.A.C.S. Pp.
xii + 397. Illustrated. Durban: Butterwortb and Co. 1961.
In this little book the authors have set themselves the task of
looking at intra-abdominal crises from a new angle - that of
arriving at a diagnosis by the process of exclusion when an
emergency, the nature of which has to be determined, arises,
either from without or within the abdomen. This approach,
they say, is one that has received too little attention when
such emergencies have to be dealt with especially in the earlier
stages. Their other point is that it is just during these early
stages that one is not always able to classify an intra-abdominal
emergency as either medical or surgical, without the early
assistance of radiology or biochemistry. These should be made
to play a more important role with advancing technique.
While I agree with all this, I must point out that besides
the fact that these procedures can be not only time-consuming
and often not infallible, they would certainly tend to increase
the cost of hospitalization and treatment, an important con-
ideration these days to many patients.
o surgical procedure are discussed, but suggestions as to
management are freely given in the text and will be found
useful. The author have tried to confine themselves to the
diagnosis of intra-abdominal crises in their early stages and
the diagnostic data at these stages, so that the book should be
useful to all who have to deal with acute cases and their
early diagnosis and treatment in or outside a hospital.
The book is divided into 3 parts: 'General Features of
Intra-abdominal Crise " in which are discussed the background
including the patient, the first observer, G.P., ambulance and
the hospital; the next deals with a large number of 'Local
Abdominal Diseases' including urological and gynaecological
conditions; while the last deals with 'Intra-abdominal Crises
as part of General Disease'.
The authors appear to have achieved their purpose well, and
their subject matter is well presented. There is a short appendix
to which reference on points of biochemistry and haematology
could be made. It is a pity that the X-ray photographs are on
the whole very disappointing, most of them being too small or
too soft to show details well enough. The book should never-
theless be useful to most doctors who usually are the first
to see ca es of intra-abdominal crises in their earlie t stages.
G.C.A.v.d.W.
MEDIC! lE I TROPICAL AFRICA
Medicine in Tropical Africa. By Michael Gelfand, C.BE.,
M.D.. F.R.C.P., D.P.H., D.M.R. Pp. 243. Illustrated. R3.00
net. Edinburgh: E. & S. Livingstone. 1961.
This book could appropriately be called a companion volume
to Gelfand's The Sick African. Whereas in the latter text-book
di ease states are dealt with as individual or related conditions
according to the conventional pattern, there i still the need
for disease in the African to be dealt with on broad lines and
along comprehen ive concepts. On the other hand, it is falla-
cious to speak of the African as if uniform rules apply to him
as regards liability to disease. Or. Gelfand points out how
different the disease incidence may be in the different social
strata (he classifies them into preliterate, semiliterate and
literate) as also the different beliefs as regards aetiology of
di ease among them. It is quite clear that prevailing ideas
such a the rarity of peptic ulcer or, in contrast, the high
incidence of primary carcinoma of the liver in the African,
mu t be qualified. Peptic ulcer is actually quite common in the.
Buganda; and, whereas cancer of the liver is common in certain
regions, it is rare in others where carcinoma of the oesophagus
may be very common.
With the big advances· in medicine in recent times, the
ordinary text-book can no longer afford the space for
leisurely discussions and personal observations which have not
reached the stage of proof. We have in this book - to give
but two examples - the reasons given (from different sources)
why the infant does not get malaria in the first 4 months of
life in communities where practically everyone harbours the
parasites, and why children under 3 years do not have bilharzia
even though exposed to infection. And why after 30 years of
age 70% of the adult population (in a community where over
80~b are infected), no longer pass the ova of bilharzia in either
the stools or the urine. •
Or. Gelfand states that tuberculous pericarditis is common
amongst his patients (p. 22), but does not make clear later,
when he discusses cardiac cases with, predominantly, ascites,
how many of these are pericardial. A: great deal has been
written on the cirrhosis of the African. The form peculiar to
him is certainly portal, but everyone would not agree with the
author that it is synonymous with Laennec's.
On page 144 we are probably dealing with optic neuritis and
not papilloedema, and the converse on page 212. There is no
mention of the reports of Foy and Kondi of the correction
of their megalocytic anaemia by penicillin.
The book conveys to a great extent Or. Gelfand's very con-
siderable experience of medicine in the African. In the best
Oslerian tradition he has a wide experience of personally
conducted postmortems, so that much of what he has to sav
is more than conjecture. A final point of interest - it is sur-
prising that there should be so little pyelonephritis considering




Prosthetic Valves for Cardiac Surgery. Editor-in-ehief:
K. Alvin Merendino, M.D. Associate Editors: Andrew G.
Morrow, M.D., C. Walton Lillehei, M.D., and William H.
Muller, jnr. M.D. Pp. xxix + 586. Illustrated. R6.60. Oxford:
Blackwell Scientific Publications. 1961.
Op 9 en 10 September 1960 is daar in Chicago, V.S.A., 'n
ko~ferensie gehou wat gegaan het oor kunskleppe vir hart-
chlrurgJe. Hierdie book bevat die voordragte wat by daardie
vergadering gelewer is sowel as die besprekings wat plaasgevind
het. ie minder nie as 152 hartchirurge en navorsers van oor
die hele V.S.A. het aan hierdie konferensie deelgeneem, en
0!1der hulle is al die toonaangewende hartchirurge. Dit is dus
me verbasend dat hierdie boek 'n geweldige hoeveelheid oor-
spronklike en insiggewende navorsingswerk bevat nie.
Die. boek bestaan uit vier afdelings. Die eerste afdeling gaan
oor dIe flslologJe van klepfunksie en oor hartmetabolisme. In
die tweede afdeling word die materiaal vir, die ontwerpe van,
en die metodes van toets van kunshartkleppe bespreek. Die
derde afdeling gaan oor kunskleppe vir die rnitraalklep, en die
v~erd~ oor kunsklepp~ vir die aortaklep. By die deq,rlees van
hlerdIe boek staan dIe leser verstom oor die uitgebreide na-
vorslOgswerk wat op hierdie gebied in die V.S.A. gedoen word.
Tegelykertyd. word hy ook beindruk deur die geweldige pro-
bleem van dIe vraagstuk om 'n geskikte kunshartklep te vind
en besef hy hoeveel navorsingswerk nog gedoen moet word
voordat 'n ideale kunshartklep beskikbaar sal wees.
~lIe . chirurg.e e.n navorsers op die gebied van oophart-
chlrurgIe sal hierdle boek sekerlik graag wiI besit.
B. J. van R. D.
